The practical value of the standard error of measurement in borderline pass/fail decisions.
The purpose of this study was to explore the value of the standard error of measurement (SEM) in making decisions about students with examination scores at or below the pass/fail borderline in a new undergraduate medical course with an integrated assessment programme. An analysis of de-identified, pooled data for borderline candidates was conducted to determine the SEM for each examination and the progress of candidates according to four score bands, from pass score +/- 1 SEM, 1-2 SEM below the pass score, 2-3 SEM below the pass score and > 3 SEM below the pass score. The impact of poor performance in individual subject areas was also measured. Data for 1571 candidates were included in the analysis, identifying 132 students with borderline or lower scores, 45% of which were > 1 SEM below the pass score. By the third cohort the banding of students according to the SEM became highly predictive of candidate progress either through immediate remediation and re-sit examination, or by repetition of the year or withdrawal from the course. The SEM is a useful tool for making confident and defensible decisions about how to manage candidates with examination scores at or below the borderline mark, as long as attention is paid to established examination design principles. The improved defensibility can be used to support a patient-safety focused decision tree or similar decision support model.